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DOCUMENT TITLE(

Power of Attoerney .

2Ll
REFERENCE NUMBER(S) OF TS ASSIGNED OR RELEASED:
GRANTOR:

Janet Huston, as her separate estate

GRANTEES:
Tim Bruce

ABBREVIATED LEGAL DESCRIPTION:

Lot 4-5, Block 11, Calhoun Addition to LaConner, according to:

Plats at Page(s) 14, records of Skagit County, Washington.

TAX PARCEL NUMBER(S):
P102244, 4124-11 1-005-0003
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DURABLE POWER OF ATTORNEY
OF

Janet Huston

L PRINCIPA] ATTORNEY-IN-FACT
[, Janet Hustc
appoint the following

lawful way with respect :

ho SiC].eS at 409 Centre, LaConner, Washington 98257,

Name: Timi
Address: P.O.

IL. EFFECTIVE TIME

This Power of Attorney is effectiv
incapable of managing my financial affairs, as

Pursuant to the Health Insurance Portability an
1996 (HIPAA) and any similar state laws, and exclusively
making a determination of my incapacitation or incapabili
financial affairs and obtaining an affidavit of such incapaci ‘
authorize any health care provider to disclose to the person narrit
“attorney-in-fact,” any pertinent individually identifiable health:
sufficient to determine whether [ am by reason of illness or mental’
disability incapacitated or incapable of managing my financial affairs
exetcising such authority, my attorney-in-fact shall constitute my ‘Pers:
Representative’ as defined by HIPAA.

mansging my
 physician, |
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Mly-attorney-in-fact shall have the power to act in my name, place and

JWERS OF ATTORNEY-IN-FACT

ansfer lease, mortgage, pledge, refinance,
improve, and perform any and all other acts

* Buy, lease or otherwi
real property.

. Execute deeds, mortgagé relea satisfactions and other

and interests in real

PERSONAL PROPERTY TRANSACTI
Buy or otherwise acquire ownership or
otherwise dispose of, mortgage, pledge
maintain, improve, pay taxes on, and othei
personal property and interests thereof that I
acquire.

STOCK AND BOND TRANSACTIONS:

» Buy, sell, pledge and exchange stocks, mutual funds;
options, commodity futures and all other types of sect
my name.

e Sign, accept and deliver in my name certificates, contracts
other documents relating to the foregoing, including
agreements with brokers or agents.
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BUSINESS OPERATING T
e Buy, sell, expand, reduce of
» Manage and operate any busi
now have or later acquire, includ in, t
following; b

Exercise voting and other rights and enter into agreements
relating thereto.

nd endorsing all checks and drafts in my name.
ing funds from accounts.

pledging property as security, and
f d@bt payments.

Entering into, amending, enf;
business contract.
Disbursing, receiving and deman:
operation of the business.
Merging, reorganizing or selling a
business.

Determining the location, nature, and me
operating the business. '\
Hiring and firing employees and agents.

¢ To the extent that an agent is permitted by law to act fér

principal, and subject to the terms of any partnership or
operating agreement, to perform any duty and exercise any:,
right, power or privilege that I have under a partnership or
operating agreement, to enforce the terms of a partnership or
operating agreement, and to defend, arbitrate and settle any
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legal proceeding to which I am a party because of membership
in a partnership or limited liability company.

Exercise a right, power or privilege that [ have as the holder of a

ond, share or instrument of similar character and to defend,
itrate and settle any legal proceeding to which I am a party

ding but not limited to retaining attorneys on my
or me in all actions and proceedings,

my name, signing all documents,

tration or mediation, settling claims and
setbiements.

submitting c
paying judgmen

GOVERNMENT ASSISTANCE:

Claim and collect benefits fro
or other government progr

ial security, Medicare, Medicaid,
or military service.

RETIREMENT PLANS:
To act for me in all matters that af:
plans, including but not limited to selec
designating beneficiaries, making contr
investment powers, making “rollovers’
or selling assets from the plan, and, if [ a
employed, waiving my right to be a beneficia
survivor annuity.

ment or pension
yiment options,

TAXES:
¢ Prepare, exercise any available election, and sign tasf
and related documents.

o Pay taxes due, collect refunds, post bonds, receive confident
information.
* Represent me in all income tax matters before any federal, st
or local tax collecting agency.



PET AND ANIMAL CARE:

To do all acts necessary to maintain the customary standard of
Mying of all pets and animals currently supported by me, including,
ut.not limited to, providing and paying for shelter, food, and

for any out of pocket expenses.

%‘owered to take all further action, including the
the preparation and execution of all documents, as
¢ r appropriate in order to fully effectuate

My attorney-irs
payment of expenditure
the attorney-in-fact deems
the purposes of the foregoing matters.

IV. GENERAL PROVISIONS"®

1. Reliance By Third Parties. reby gree that any third party

of thi ent may rely on and act
under it. Revocation or termination of thisPo orney shall be ineffective
as to the third party unless and until actual no
revocation or termination has been received by

for my heirs, executors, legal representatives an

provisions of thlS document, and such other provisions shall
without the invalid or unenforceable provision.

3. Revocation. 1 may revoke this Power of Attorney at an

4. Accounting. My attorney-in-fact shall provide an accountinig o
funds handled and all acts performed as my attorney-in-fact, but only up
request or the request of a personal representative or a fiduciary acting on my’
behalf. Any requirement of my attorney-in-fact to file inventories and accounts
with the county clerk or with the court is specifically waived.
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Compensation and Reimbursement. My attorney-in-fact shall be
’Hed ta reasonable compensatxon for serv1ces prov1ded on my behalf pursuant

document, my a
transaction engag
of his or her own®
to support.

\ my behalf, or from using my assets to discharge any
ions, excluding me and those I am legally obligated

Attorney. My estate shall
indemnify and hold them harmless. A's “attorney-in-fact shall not be

liable for acts of a prior attorney-in-fact.’



WITNESS WHEREOF, the undersigned has executed this Power of
the date set forth below.

/@fﬁff}@/w»éw

(Si/gnature of Janet Huston

This document was prepared by:
Name: Janet Huston

Address: P.O. Box 1139
LaConner, Washington 98254



WITNESSES

witness, [ am acknowledging the signature of the principal who
-tsence, and the fact that he or she stated that this Power of

or her wishes and is being executed voluntarily. I believe
sound mind. I have not been appointed as attorney-in-fact
ot related to him or her by blood, marriage or adoption,
nowledge, am not entitled to any portion of his or her

the pr1nc1pal
by the pring
and, to the best of
estate under his gz

Koxﬂlmn _\\ Wbi‘o:n A

(Prmt Namej

167 %r)’@ i

gnature of witness)

(Address)

Mo n?"' %3

{City, State, ZIP)




ACKNOWLEDGMENT
OF NOTARY PUBLIC

/ 2005, before me, the undersigned Notary

Janet Huston, personally known to me (or proved to

evidence) to be the individual who signed the
acknowledged to me that he or she executed

vacity, and that by such signature, the person
executed the instrument.

Witness my hand and seal.

Signature of Notary Public: |

Notary Public
State of Washington
MARELLA D. DUBUQUE
MY COMMISSION EXPIRES
JUNE 1, 2007




